o e sarasart FORM LM-30 Fomappromd

Washingion: B 36210 LABOR ORGANIZATION OFFICER AND No. 1215 0188
EMPLOYEE REPORT e 113000

This report is mandakory under P.L. 86-257, a3 amended. Failurs 1o comply may result in criminal prosecution, fines, of civil ponalties a8 provided by 29 U.S.C 439 or 440.

[  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number u-w 2. Fiacal Year Coversd Fromx: -

| Imygmpyg~rag " gipgrrTa
3. Name and address of person filng. 4. Name, file number, and address of lsbor organization. -
N'"'LK;&M___}EI_M// 1| v [Zuited Steeliackors Locel 12793 1
Labos Organization File Number

0. Box, Bdg. Room No. Kany [~ Fo"2— | PO Box, Buking and Room Numer, ¥any| Do) j27r 7] ]
stest | 1] Street | ]
O | Rocorsvi/f I| oo | _Kings pect ]
e — Y 7 2 [ e —

S_Mnhhbﬂw.i Abc.o-/ 12642 m_&,&{mf o I

Enter sppropriste deta below If, during the past fiscal year, you or your spouse of minor child directly of indirsctly had any of the following inlerests
{exbept a5 spacified in the exclusions set forth in the instruclions):

Amammmwhmondmmwm«wmawmmd
monetary vaiue from an smployer whose smployses your organization represents or is actively seeking to represent.

6. Name and address of Employer (inchuding trade nams, I any). 7. Nakre of Intarest, Traneaction, of incoms.
Name -
U@&Mﬂ-\w}/ J fﬂﬂrt of I/\)er(r hagus ™
Trade Name, if any: | i
B : ’ {
P.O. Box, Bidg.. Room No., f any | 1] =

~ 7b. Amount.
Street SO0 A . . i

o [ Lags act i TR
swe [ Fopppececy | DPCodeea 37775 ]

Signature

18. Signature and verification. The undersigned declares, mmumwmwmdmm that alt of the information
mnhm(lmmmmthlwmmwm) has been sxamined by the signatory and is, to the best of the
undersigned's knowledge and belef, true, comrect, snd comnpiete. (See the section on penalties in the instruclions.)

oms 2 e /ol veresm—
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Name of Parson Fling

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or lsasing 1, of ctherwise daaling with the business

of an simploysr whose smployees your fabor organization represants o is actively seeking 10 represent, of
(2) any part of which consisis of buying from or seliing or Weasing dinectly or indirectly 10, or otherwise
dealing with your labor organization or with a trust In which your labor organization is intarested.

File Nurmbes U- ‘_37d f

T T

~

8. Nams and address of Business (inckiding trade name., i ary).

9. Business deals with:

D 2. Labor Organization

] boreust

[ e employer

Name |_ i
“Trade Name, ¥ say: |_ i
P.0. Box, Bidg.. Room No., ¥any | ]
Street | . i
oy | ' _ - |
State | | zaPcosera ] |
10.1£9.. or 9.c. s chacked give trust or employer's name.

Neme{_ H
Trade Namw, W any: | ] 1

P.O. Box, Bidg., Room No,, T any | - i

Street | i

11.b. Approximate doflar value of such dealing.

b ]

o — | ]
State | | oPcodeca] ]

12.a. Nature of interest held or income received,

-

12.h. Amount.

-

C. Recsived from any employer (other than an smpioyer covered under parts A and B above)
of from any labor relations consultant to an sinployer any payment of money or otfier thing of value.

13a. Nm_ldnﬁmdmwwmmm

14.2. Natura of payment.

trade name, ¥ any).
Name [ |
Trade Name Wady: |~ ~ T T e s e T T T
P.0. Box, Bidg., Room No_, #sny | ]
Street | |
State | ]il;’cod-+4::
14».map.;mm ~ , ,

13,0 Is the Business an Employwr | | orConaubant [ | 7
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